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ABSTRACT " j: 

Church-basfed programs :f ot; caregivers of black elders 
have emerged from both demographic and cultural factors. To 
investigate the effectiveness of a training program for caregivers of 
noninsti tutionalized elders, 95 Washington - 9 D.C. adults (99% black* 

x 87% female), who were providing caregiving assistance to an older 
adult, completed a 12-hpur training program. The program was adapted 

Tfrom "As3t>arents Grow Older : A. Manual for Program Replication". 
(Silverman, et. al., 1981). Subjects also participated in mutual help 
group meetings. Participants rwere drawn from eight church sites, with 
three neighboring churches participating at one site • Two comparison 
sites received training after the post-test interviews^* All subjects 
and 49 care, recipients completed pre- and post-test interviews 
assessing caregiver* behaviors and attitudes . An analysis of the ^ 
results showed that, in general, persons whocompieted the training 
program did not increase the scope of their caregiving activities or 
improve theit attitudes over. time. However^ given the pretrainirng 
nature of the population (low stress, positive attitudes) this 
finding was expected. The mutual help groups a pp eared to be the most 
successful part of the project; Enthusiasm, commitment, and the 
ability o£ the church leaders to organize- and motivate church members 
were imports** factors in predicting the success of the groups • The 
three-churgh cluster was most successful in initiating multiple 
projects, i^fture research should focus on the characteristics and 
organizational frameworks of mutual help groups, and linkages between 
inf ormal^caregivers and formal service providers. (BL) 
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Caregiving ^or Non-Institutionalized Black Elders ' 



As a papulation, Americans continue to grew older. Ttie percentage of 



p ■- , 



* Americans Qv^r age 65 has tripled during this 'century, f rem 4% of the pqpti-; 
lation at theiturn of the century to 11% by 1980. The projection for the age 
segment 6.5 and^over for' the year 2020, when the baby bobm cohort of 1950 
becomes the gerontology boon cohort r is u)p to 20% of the population. * 

- However, e^en more dfaira\ic than the aging of Americans will be the 'aging 
of;. the ( afcjed. 1 Fbr> instance, j^riiie 1% of Americans tdday are age 85 ar^pver,'. 
•4% will join the Write of the very old by the year 2020 (Barrw and Smith, K ' 




\ - . _ _ ■_ 

\ 1983) . This growth is t accorpanied by a startling increase in vulnerability, 
including physical! and; mental frailty,, as well as dependence' r on long term care - 



institutidhs , or fqjmiiy .caregivers in the cormunity. 

* The option of |Long term care institutions,, however, is limited for black, 



families. For example, while blacks constitute 11% of the national .peculation, 
only 6% of all older* persons residing in nursing hemes are non-white (Soldo, 

1977?.. The likely factors contributing to this inequity include institutional 

\ / ' : : { * 

discrimination (Butler, 1975) , shorter longe^ty , (Jackson, 1980) , and differ- 
ences in the number of children who pan share the caregiving burden (Soldo arid 
DeVita, 1978) • In this last regazp[, % 35^ of older, ever-married blacks had' given 
birth to four or more j children in. 1970, conpared to 27% of White older females. , 

Perhaps 'due to irore Reliance on— f ami ly car egiv ers in thS cdrrtnunity, black 
elders have higher expectations toward family responsibility to older persons 



than do older whites (Seelbach and Saue^, 1977) . It appears, however, that both 
expectations and actual responsibility for caring' for the bid are associated 



v - =■ 
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with low moral^. Seelbach arid Sauer {1977} for iristariceli report a cbrrelat- 

. f . . , . .. • r ' . 

ion bctv^eri expectation of filial responsibility and low morale, particularly 
among black families. Similarly, a five y^ar longitudinal study#by Robinson 
and Thurnher (1979) concludes that the actual responsibility of caring for 
older parents by their families is associated with low morale. 
The Black Church asf a Site f or Program Intervention , 

During the 1970's theri was a surge in religiosity that jait across all 
sectors of tjpe American population, though the religiosity of black Americans 
'continued to be stronger than it was for Americans in general (Gallup, 1977) . 
Proportionate ly , more blacks were irenfeers of churches and attendance rates were 



Furthermore, census counts have, underestimated the number of black church 

■ . ' . • * - : -.-1 

members. For instance, & higher percentage of black church marrbers attend 
small/ evangelical^ storefront churches like the Spiritualist and Pentecostal 
churches, or Muslim -sects, which typically go uncounted. Also, a nurrber of 
blacks, particularly those in the Catholic denomination, go uncounted because 
of their existing membership in white churches. 

Scire social analysts suggest that racial discrimination is a distinguishing 
factor in tKiPintensity of the religious behavior of black church members (Dancy 
1977). Blacks are under-represented in professional organizations , social 
clubs arid other alternative scurces of recognition arid emotional satisfaction. 
Instead, the black church takes on many of the social 'furictioris that are per- 
formed by a variety of non-religious organizations in the white cornnunity. 

Another reason that blacks turn to the church is the heeii for social service* 
that are perceived to be unavailable through service agencies or phi lanthropic 
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organizations. These (Organizations are frequently large, bureacratic in 
structure, and located outside of the ndh6ri^heiglTb6iJk)dd. In contrast^ 
the life space of the lew-income minority family is rooted in the harrow ... . \ ; 
locale of heighborhood^v^tich typically includes the neighborhood church. 

Historically, the black church plays ah irrportant role in strengthening 
the family and providing social services, Dahcy, with a focus on the- black 
elder, notes: 

<' . 
ft strong orientation toward religion and the black church ' is a cultural attribute 
which holds a great deal of inpbrtahce in the Jives of the black elderly . ... 
The church is a channel through which a large segment of the black elderly can 
be reached .... When vital social services were hot available to its ^pariphiorF 
ers, the bJack church provided the needed counsel, the services, the framework 
of meaning (1977) . 

An enpirical study by Cantor and Mayer (1978) lends further support to 

; . _'_ - - * • 

the importance of the church for the older person; t 

■ > ft 

Religious Jhstitations^ aqcordihg to the;stody data, play, ah important part 
in the lives of many pinner city elderly, particularly black and Spanish respon- 
dents . It is not unexpected , therefore, that the third nost frequently tuyhed . 
to source of assistance was religious leaders i 



Another study by Cantor (1975) reports that attending church together is 
one of three activities? that are most likejjy to engage older persons in social- 
ization, including the older caregiver who heeds respite fron caring for a 
frail spouse. In fact, while organizational membership is very; lew for th£ 
' inner city elderly, the highest proportion of membership by far .(20%) is 
with elderly in p church "or synagogue group {Cantj^}^191B) . _ * . 

During the past half century, the social service briehtatibh of % the-black 

t~ . * 

churdh has grown stronger. Congregation members are less frequently oriented 
exclusively to other-wof Idly exhortation and emotional catharsis. " Conversely,^ 
the Martin tuthef Kirig era produced increasing attention to social action and 



social justice. Sihce 'the early 1970' s a graving number of black churches 
have begun to enphisize social service programs as part of thiir organizational 

; * mandate (Lincplh 7: 1974 ? : Ra Hashind, 1982}. 

\ - Mutual Help Groups . ' . / ■* ^ 

• The mutual help group idea began at l^aist as far back as the tmtua^^aid 

societies iri the black churches in the 1700* s. These societies v^E#precursors 
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to the modern version of a mutual help grcup. The first societjpwas organized 
in 1787 in Philadelphia and was called the Free African Scxpety. The purpose 



of this church-af f i 1 iated help group was to .provide muplal assistance in tines 





of sickness* and other critical need. By the late .JBOO's there were nine mutual 
aid societies in Atlanta - alone; N and 6 were cgd^fected with churches (Fraziet 
and Lincoln,, 1974) • 

% The -modern prototype of a mutual hfelp group is probably the Alcoholics 

Anonymous organization which began JSi the mid-1930' s. This group, and the 

ones to follow, were created because of the ^Lack of available professional 

' 

or governmental assistance , ,£nd the inadequacy of existing informal help net- 
s works. In addition, th^mitual he lp^ group is unique iri its ability to create 
- a personal, intimate > face-t^-face atmosphere where persons of similar inter- 
est and experience can exchange ideas and coping techniques^.* Professional * 
expertise, while it is obtained as needed, *is secondary to the leadership of 
_the lay membership. 

* It is now estimated that there are a half million mutuaJL .help, groups in . 
America, representing more than 15 milliorf persons . The groups represent- a 
tremendous ar^ray of interests, including nearly every disease category listed - 
by tj^Worl^ Health Organization (Katz -and Bender, 1976; .Gartner and Riessman, «?. 
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1977). Mutual help gcoups new* provide more J continuous care for chronic disease 
arid disabilities thanyall the professional resources oirr^ritly ^available in 
this country. 

The application of jnutual help groups to the needs of caregivers arid non- 



institutionalized elders has beerijioted by Haber (1983). In the specific area 
of caregiving. f oir older adults* the nurriber of mutual help* groups has been 
growing rapidly. For instance* in the New Jersey Self^flelp Sourcebook (1983) 
the following organizations have been listed: Caregivers for the x Aging, Living- 
room (Sup^JOHr for Relatives of the. Elderly) -, Women with Aging Parents-, Children 
of Aging Parents jjj^u jL t Children with Aging Parents , SHARE (Self-Help for 
Adults with Relatives ™ are Elderly* CAP {Caretakers of Aging Parents) .etc' 
Churqh-Based Programs: Training Program and Mutual Help Group 

The 12-hour training program implemented by the Institute of Gerontology 
at the University of the District of Coluiribia is designed to introduce a variety 
of useful topics to % church members who care for non-institutionalized elders. • 
The training manual is adapted frcm .the manual developed at the Institute of 
Gerontology at the University of .Michigari^ayrie State University* entitled, 
As Parents Grew Older: A Manual for Program Replication (Silverrrori, et. al., - 
1981).. The content of th.is manual has been restructured into seven topics , -wach 
each of the first six topics presented iri brie arid a half hour classes *Jagd t^e 



firial topic iri a three hcajjf class. The seven topics are as follows: 

A - - ■ 

1 • Under s taiiding the Psychological Assets of Aging 

2 • Sensory Deprivation a 

3. Chronic Illnesses and Behavioral Changes with Age __ * 

4. Basic, Nursing Care Skills for Care of the Patient*- at Hotns 

5 . Improving Communication * 

6 . Living Arrangements and Shared 'Decision Making 

7 . *' Availability and Utilization of Comnnunity Resources 



iTie idea of creating a mutual help group for caregivers is fostered 
throughout the 12-hbur training program. Traindfes are made aware of the ; 
trCTiendous f iexi5iiity of a mutual help group. For instance/ existing 
church clubs can take on a new objective that includes a mutual help group 
for caregivers; or a new group can get started. Also, the^function^ of a i# . 
mutual 'help group can be focused on one or more (ttrectiohi. For example, r _ 
some grcxips emphasize meeting on an ongoing, regularly sch^uled basis to 
share ideas, support and techniques of interest to elders in heed and/or their 
vcarefivers. Sane groups may implement a newsletter to provide useful information 
on caregivihg or geronto<6sr*cal topics. Yet other groups nay periodically 
invite oatside experts to conduct seminars oh topics of particular interest 
to cfiu^ch members. Finally, mutual help group members can be trained to use 
a cdnprehensive Resource Directory in order to make 'services and resources 
in the c auuun ity available to*all church members irr h^d. 

Whatever direction a mutual help group takes, its fundamental purpose 
is to continue- the educational and resource -sharing goals of the^training 
program, without dependency on professionals or funding agencies . 



Sample * 

Eight church sites from the District of Columbia were selecte^ (with 
.-three reighborihg churches participating at one church ^ite) with^nree oject- 
ives guiding the selection process : 

1) to represent the percentage of black churches witfiin each of the major 
. denominations in America > , . ^ 1 

2f to reflect as milch diversity as the inner city of the District of Columbia 
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I will allcw, in terms of irio^ne and educational level** size of cbrigregatioh^ 
percentage bf membership' who: are elderly, and anount of church invol variant 
with social services, and * . . " 

3) to select churches with enthusiastic pastors an<2 church leaders. 

.Thus, we selected three Baptist church sites, one African Methodist, one 

- . J 

Methodist and one Episcopal site, plus two cbnparison sites which were Baptist. 
The cenparison sites received the training program after the posttest inter-" *' 



views were completed. 

'Two hundred' ah3 eighty- two trainees^ graduated from the caregiving training: 
, programs , with 35l conpleting pretest and posttest interviews'^ Since the' rap- 
port with church members took precedency qver the general inability of the firid- 

_ i ._ _ " _ _i ■ 

ings, we did not sample the 34% of the trainees who- cerrpieted the interviews. 

Instead, we interviewed only those persons who volunteered to do the two- 

f I m *. 

interviews, and were willing to " complete V them at a selected church site during 
a designated interview period. Sixty-one respondents completed the training., 



program pricq: to the posttest interview, with 25 (41%). participating in at 
least one mutual help group meeting. Thirty-four respondents attended the 
comparison churches, and completed the training program after thk posttest A 
interview. * 

Of the 95 respondents , 99% were black and 87% feirale. The mean*aje.was 

• - " i * # 1_ 

56 years, with 50% retirees. Respondents were mostly lower income, very relig- 



ious, and all could identify at least one person^ to wRcm they provided care-. 

•j giving assistance! Any person who provided any type of self -defined caregiving 

^ assistance was eligible for the caregiving pitgram. ' • ; 

Among the care recipients who received assistance from the caregiving 

_ ___ v * ~ • ..... 

respondents, 49 completed pretest and post-test interviews. The average age of 



the care recipients was 74 years, with a man 'annual, inccmg faf $5,000. Re- 
spondents were primarily black feirales with less, than, a high school education. 



The majority of the respondents were/widowed; but only 14% lived alone. Care 
recipients were mainly retirees on social security • Half retired from service 
work, either maid or janitorial work, while 13% were retired professionals. 

Adrrdjiistxation- of Instruments * ' ^ 

«> ■ - , * 

The measurement instrument used for the interviews with caregivers was 

an amalgam of several existing instrunents to assess caregiving behaviors arid < 
altitudes. One of these iiistruments , the OARS (Duke University, 1978} , was 
the prjjTBry instrument ^administered to the care recipients as well, - 

The pretest interviews were -conducted in MarchyApril , x 19&2 , and the 
posttest interviews in September -October , 1982* The original intent was to 
assess the impaqt of the 12-hour caregiving training program and the subsequent 
mutual hejp group Meetings. However, orgahizationa 1 activities at the partici- 
pating clffirches during the sunmer months of June, ~July and August wete suspended 



.1 thl Fall. 



until th# Fall. - Thus, on the average, the trainees vto had\<joined mutual help 



groups were only able to attend two mutual help group, meetings prior to* the 

---- -- " . * * ;'. i ■ 

posttest interview. . • ■ ' .. . ^ 



Consequently, two separate sections for results will be reported: 1) the 

~ * * ^_ ^> ■_ _ 

v bindings, qj^ the pretest *and posttest interviews, which basi^Sally assess the 

irrpact of* the training. program and 2) a documentation of the mutual help group 

* - t 

activities after one year of existence f, 

_■_ _ " L » 

Results jof J±i»-earGgivilng Train^c^fProgram * 

^^Hypothesi^ bh6z Treatment caregivers will increase the quantity of caregiving 
activities in comparison to control caregivers. 



" ■ \ 
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The foil wing caregiving activities were: provided b£ at least one-third 
of -the caregiving respondents: conpaniOTship (56%), tiBhspqrtation (49%) y. 

Vv' 

■_ _ _._ 

continual supervision or checking (47%) , hcmanaker/household help (38%) and 

assistance with crime or safety precautions, (34%) . At the time of the post- 

test interview there was little change in the 'priority of caregiving activities 

noted above, nor were niw c^egiving; activities uncJertaken. Somong the 61 trainee 

respondents there were oiliy three Reported instances pf linkages with fontal 

agency providers, that were a result of inforrration gained , f ran the txaintag ; ,i* 

program; (Table 1 about here) . ' i :,y ; 4 ■'* ' 

t Fran a teStiinonial perspective f thire were 88. separate ccrrments on ' :• * 

hew the training prpgram> the first few mutual help group meetings or the ' ^ 

interview itself led \to more efficient caregiving activity; or rrpre effort at 

•caregiving activity . However, there were no objective or quantitative msasiires 

to verify these testimonials, ; - 

Hypothesis^Two: Treatment caregivers will have more positive attitudes toward 
caregiving in comparison to control caregivers • 

- *< * ■ 

The life satisfaction index, the caregiving satisfaction index, and- the . 

-. * * 

questionnaire items on iritergeneratidnal living, governmental versus family . 

responsibility for the health needsof olj^pr persons, and attitudes toward 

placing *an older relative in a nursing home were unchanged over tiite. ^Siis 

consistency over time was due to the laiexpectedly positive attitudes reported 

during the pretest, with 85% of the * caregivers reporting that their caregiving 

activities involved no sacrifice whatsoever, or a minor sacrifice. 

Hypothesis Three : Treatg^nt car^ recipients will iniprove physical/mental 
capacities and social resources in comparison to control care recipients. 

The* five rating scales,. of the 6$RS instrument: social resources, econ- 

c^iLc resources,, mental health 4 , physical health .and 1 activities of daily lining, 



10 

? 

as well as the cumulative ijit^irment score ; for all five scales^ remifiecl 
consistent over* time for both treatment and control care recipients. Also,, 
care recipients in general refolded that ' they received the same anount of 
caregiving assistance, and they received ^elp from the sane number of /care- 
givers over time. ... * i\ 
Results > of the Mutual Help Groups 

'; . • . i 

At the six treatment church sites, half Were successful with su&taining a * 

I - - • • ' • " 

mutual help group ov^er one year, with only occasional consultation f rem staff 

of the Institute of Gerontology at the University of the District of . ODl^ia^ 

Two of these churches- had the highest socio-econcmic status levels, and one • \ 

church (actually the cluster of* three churches ^that met at one church site) 

had the lowest socio-econanic status level. The following hew caregiving * 

activities were initiated by the three mutual help groups, with the cluster 

initiating the most activities: " T 

1) ft Senior Watch program to make sure that hares are hot lost through uh~ 

; r \ • " > t ■ • . ; 

*. j_ ■ . 

paid taxes } utilities, etc.* 

%) Newsletters related * to gerontological or caregiving activities. 

3) Lectures on' wills and pre-paid funeral arrangements, with efforts to make 
suffe that all church members are prepared for the event of death. 

4) Fund-raisers to support church projects , i:e. , the mutual help group 
newsletters f a ramp for seniors and the handicapped/ etc. 

5) Lectures on issues of concern , t such as housing for seniors , transportation,- 
community Services and resources , etc. 

6) A resource directory for all church members , with designated members who 
coordinate . its use , \ and update it . 
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7) Health screenings organized at the church sites. 

Discussion and Conclusions 

In general, persons who completed the training program did riot increase 
_ % . .... . . * 

the scope of their caregiving activities, nor inprdve their attitudes over 

tiine.' This result was not surprising given the sanple- of respondents who were 

not burdened . by their caregiving role at the time of the pretestfs • Furtber- 

more, the inability to establish the matual help groups prior to the posttest 

interviews eliminated from analysis a*potentially pcwsrful influence dh care-, 

giving behaviors and attitudes. c . - 

The consistency of physical arid mental capacities and social resources 
of the care- recipients were also affected by the same factors • There did 
not seem to be a substantial amount of stress in the caregiver-care receiving 
relationship at the time of the pretest interview, and a brief , 12-hour train- 
ing program is not a particularly powerful vehicle for changing years of 
established behaviors and attitudes • 

The most successful part of the project appeared to be the mutual help , 
groups , and yet drily half the groups were able to sustain regularly scheduled 
activities for rrore than a year after thef professional leadership, had left 
the church site. The most important factor for inplenenting and sustaining 
a mutual help group was the enthusiasm, conrnittjTent and ability of the pastor 
and/or church leaders to organize and motivate church members'.' At the three 
church sites where mutual help groups were not initiated or sustained > ..the 
initial enthusiasm of the church pastor or deaconesses qiiickly waned . 

In terms of predicting the success of the jnutual help grbups , no\ factor 
other than leadership appeared to be relevant. The thrjee successful church 

A ' . 13 
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sites were not hcmCxgeneous in terms of d^cttiination , size of church neirbership, 
history of social service activity ^ percentage of membership that is elderly, 
and socio-econcxric status. Conversely, at all three church sites that were 
successful at irrplementing mutual help groins, the church pastors remained 
involved with the caregivihg activities , the deaconesses continued "their^ 
enthusiastic support, and at least one church member kept in contact with 
a staff member at the Institute of Gerontology to discuss concerns and recent 
accorplisFiTiehts. * .. 

In brief , the project findings stinulated several conclusions with iitipli- 
cations for program administrators and policy-nakers : 

1) The mutual help groups were successful with initiating multiple projects, < 
involving hundreds of church members. Future research efforts should focus on 
this aspect of intervention, with less attention to the impact of a short-term 
training program, except as it relates to fostering the emergence of a mutual 
help group. . 

2) The investigation of mutual help groups will be difficult, given the over- 
reliance on testimonials in the past, and the scarcity of objective and quanti- 
fiable efforts . Future studies should consider why caregivers do, or do not,^ 
join a mutual help group; the type % of community ' site which fosters the emerg- 
ence of a group; short-term and long-term assessments ; control groups; triango* 
lated assessment techniques like observation, interview, questionnaire and /or 
informants ; and the impact of the mutual help group on the care recipients as 
well as the caregiving participants. - • * 

3) The most successful mutual help group in terms of the number Of projects 
it initiated , involved the cluster of three churches operating at a single 




comnunity site. This type of cooperation > or friendly carpetition, among 
churches may spur greater ^accomplishments than would occur with one . church at 
its own site. Further exploration- is needed on caregitriiv? pr^^ams' that are 
based on organizational framework^ that are ecumenical* interfaith,' or a cluster 
of churches within a single dencriinatidrri 

4) This project was one of the few studies o£ 'caregiving to focus on a non- 

• — f ■ _ 

service-ageric^-utilizing population (Horowitz, and Dobrof , 1982). While it is 
important for scne studies to examine caregiving families before tl£y reach a 
service agency , it might be more productive to target families that are - 
experiencing a sense of caregiving burden or ^sacrifice, in contrast to this 
study's- sample population. • 

5) The training program was not successful with fostering new caregiving activ- 
ities, nor" linkages with formal service providers, except on a very limited basi 
As the 'aging of the aged 1 continues, more alternatives need to be explored for 
linking informal caregivers who are not walling to join a nutual help group to 
formal service providers . 

.i 
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